Operator: License # 33530
Name:__Reif 0il]l & Gas Co., T1IC
Address: 290 S. Center po box 298

67544

‘ KaNSAS CORPORATION COMMISSION
’ OiL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

ORIGINAL somee:

Form Must Be Typed

.

APINo.15 - 009-24948-0000

City/State/zip: _101sington, KS

Purchaser: Seni Crude

County: Barton
NE NW. NW__ sec. 16 wp.17 s nm_14 [ Eas¥_] west
330 feet from S /@(cifc/e one) Line of Section
1120 feet from € /@(c/rc/e one) Line{ of Section

Donald .J. Reif

Operator Contact Person:

Phone: (—620) —653-2976
Contractor: Name:__Warren Drill ing
License: 33724 '

Wellsite Geologist: Jim Muskgrove

Designate Type of Completion:

_X__ New Well Re-Entry Workover
Y Oil SWD ___ SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

" If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: ———

v Original Total Depth: _______

Deepening Re-pert. __Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Complétion ' ‘Docket No.
. Other (SWD or Enhr.?) Docket No.
6=30=-06 7=10-06 7-31-06

Date Reached TD Completion Date or

Recompletion Date

Spud Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circle bne} NE. SE @ SwW
Lease Name: Elwyn well #_ 1
Field Name: Carrol
. Producing Formation:___Arbuckle

Elevation: Ground:hl_g.L_ Kelly Bushing:— 1971

Total Depth:_ﬁﬁi_ Plug Back Total Depth:

433

Amount of Surface Pipe Set and Cemented at Feet
Multiple Stage Cementing Collar Used? [(Jves ¥No
If yes, show depth set _ Feet

If Alternate I| completion, cement circulated from

feet depth to

- w(Data must be coliected from the Resénve Fif) ~

" Drilling Fluid Management Plan

Alt[- Do - 13

kA

Chioride content ppm  Fluid volume bbls
Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R. [ East [] West
County:. Docket No.:

"INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud- date, recompletion, workover or conversion
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule B2-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist welt report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 forrh with all plugged wells./ Submit CP-111 form with ali temporarily abandoned wells.

of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.

All requirements of the-statutes, rules and regulations promulgated to regulate the oil and

herein are comple}é

Signature:

gas industry have been fully complied with and the statements

s oo J0— 1= 0G

Title:

KCC Office Use ONLY

‘Sl Letter of Contidentiality Attached

£
Subscribed and sworn to before me this Zé day of [Q&gﬂéﬁb

It Denied, Yes L__]Date:

w006

. Z.
Notary Public: 4=

—— Wireline Log Received

RECEIVEL

Geologist Report Received

L .
ORA REIF

Dpte Commission Expires: - State of Ka

NOV 1 4 2065

UIC Distribution

R

My Appt. Expires /Z- 7.2 ~LODE

CRNA T VOIS I )



« . Side Two

Operator Name: | Reif 0il & Gas Co., LLC Lease Name: _LLWYD well #: © i e
Sec._16 TWD‘—ll@ A_14 4_ {_i East @West County: Barton

INS;I’RUCTIONS Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Aftach final geological well site report. )

Drill Stem Tests Taken . X Yes [(INo Jtog Formgtion (Top), Depth and Datum D Sample
(Attach Additional Sheets)
] Name Top Datum
i . Y N
Samples Sent toGeological Survey | K1 ves 0 Heebner . 3042 1071
Cores Taken - _ ‘ [Cves KINo Lansing v 3222 ~1251
Electric Log Run : Oves Ko B.K.C. 3432 1461
(Submit Copy) ' Arbuckle 3475 1504
List All E. Logs Run: D 3481 1510

CASING RECORD K1 New [ ] Used
Report all strings sel-conductor, surface, intermediate, production, etc. ) .
p . Size Hole _Size Casing Weight Setting Type of ' # Sacjs Type and Percent
urpose of String Drilled Set(In0.0) Lbs./ Ft. Depth Cement Used . Additives
.| SR ' - 125 WA17-2+Celflake
Lonz,rStrlng ; " ‘ 5/2 14 3478 60 .4OPOZ ¢
[ RS T R G i :
H {
i - -
ADDITIONAL CEMENTING / SQUEEZE RECORD
f — )
Purpose: | Depth Type o! Cement #Sacks Used Type and Percent Additives
Top Bottom
— Perorate
X— Protect Casilng
— Plug Back TP
— Piug Off Zone
i B
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shol, Cement Squeeze Record
v Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD | Size Set At Packer At Liner Run ,
-§ D Yes D No
‘Date of First, Resum}erd Production, SWD or Enhr, Producing Method
o D Flowing G Pumping D Gas Lift D Other (Explain)
Estimated Productioh Bbis. Gas" Mt ..@B . Bbis. Gas-0il Ratio Grayity
Per 24 Hours @ 45 5 . 56
Disposition of Gas | .. METHOD OF COMPLETION Production Interval
D Vented D Sold D»Used on Lease @ Op_en Hole [:[ Peri. D Dually Comp. I::. Commingle
1_{// vented, Sumit ACO-18.) D Other (Specity) . : : '




dJetSTtar

ENERGY SERVICES

TREATMENT REPORT

INC.
._,Customer ¢ ‘\ f“ Q\‘l '@. s Lease No. | Date | : . ) | .I
Lease E\_bJ\/Y\ i | Well # } : , A ‘"/O“Oé)
Fiﬁlgj %r%er(g f Station PW:( H” Casingja;/_zi %e@t% o County E:O ~ R Sti fg
Type Job L cwa S-f*!f‘ e RNy FcTrmatlon Legal 2 1écnp} ;))1 - [ Y.,
PIPE DP:‘TA JPERFORATING DATA FLUID USED TREATMENT RESUME
Casifrﬁ\,g“Si%f Tubing Size Shots/Ft a6l 153 Ac1dS ) AA- 1 5‘;% / Jog, Sl;(ATE :IZEESSO ISIP
L PR w1 | GER v PPy
V%%u@,e‘ =< Volume From To ?3’(; R, . 3_) D, Min 10 Min.
Mgf%sé) Max Press From - To 5rgc I, (QO’L{O o Avg .15 Min.
Well Connection | Annulus Vot‘ Fromv To ) HHE Used B Annulus Pressure
Plug Depth Packer-Depth From To Fljgsgo . f M, F: Gas Volume Total Load
Customer Representative [~ T .o Station Manager D, St Treater o gy
Service Units \on  1#a6 |Fos lsp2 B ’
Names Scodt dudiows| UonGAd+
Time p?ea:;rl‘,?e pT,:;’;ﬁ?e Bbls. Pumped Rate Service Log
1N oo | | Ow Lo/ Toks Sofeﬂ/ it
| , &.S, '\Zowﬂm ISEY "7"/> s T
| (ewt 1-3-5-7-9
/?Sq XY l\o ttomt Drop Ralle (ivre k//v."}fq
Tff ¢ [71 v Rottem ;r);"c, le u}z) ;\/{:T 7
\"50 1400 LO b H~0 Specor
153 ROD 12 4 St mud Flush
17356 200 5 Ly Hro Spacer .'
19158 1200 302 | 43 Mt (D /53 ppg /A5 sKs
(603 |- [0 o (/mc T Lodsh Pamp s [ine
1Los | oo A Release Plee o §# Db Y/ /RO
/(Di b cj(?g éwﬁ 5 [\5 BAI‘ ~DJ'5/\ out /(/1[71 P
[4625 [/1600 £9.5 & :P\uq bgw\@ 53:! Test+ Csq
v 0 et | P\F)O 3e ”)vf !/’/Imr,% He ,Cj >
.@%Gg‘\o“ : } luc.v R H M/ /j {/éj b0YO paw
m“"‘eﬁo - u%l% ‘ GO&:;IF} Jrre 7 “he ""Y’ﬂ«l)
*}}L.’z Q\\::\S\ S

JRYS Jﬁ ﬂn}ﬂ D /(n +e
'7'-:/1 an V¢! N
Cf.i-r m/té\/
/

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 671 24- 13 « (620) 672-1201 * Fax (620) 672-5383

_ Tayior Printing, Inc. 620-672-3656



lSBxU

Subject to Correction

Y Lease EN!VKJ] N Well#i,{;/ Lega! b .-
?ate ;\] - A L-, Customer ID County BQ\ Lo in State§ g _Sta-tl o
q Ke &» Ol ¢ Gas oo PR3y J4.0psE [y
: ol [P [Seer T e 11
g Custom R;p\r/e\fenftw/ep \ . . TrezmrD <ro# J
AFE Number | PO Number haterials by /{/ " Ty [«' /';_._ﬂ \/ f/j/#//
oo Product QUANTITY MATERIALS, EQUIPMENT, afd SERVICES UseD UNIT PRICE AMOUNT
P D205 lassks | AA-2. |
Y D303 |25 5K é@ { O 2O2.
P (243 |30 1)s| Defocme f
P ey s | Celiflk ke
P llas |95 s | Fl4 321 |
P (24Y 126 L!?J Fric +i6n éet‘ﬂug er
P72l 5% Lhel <ol Fivne,
P C:?m?} ér!élﬁlb G ]5OM\+P
P31z |&F1bs| Gos Rloll
P C‘VZG‘L - [s00 qa)ﬁ m ud = uJV[x
PRl |5 gy | Centra lirers
P FI43 iﬁqe‘fﬂp 'S/L\Jtl\(’f Pluq
P Faz f lea | :7.:{‘3;:// tu//-«’ /1
_ P 1 EAS | £q ' Gut(‘)@ \Sii,\oe, _
P |E\0o | 2rg “TE Kl /ma\/ €O mi
P Eve\ | lea | P d(wa mi /mw 2O M
_ P lEwY lstotm | BoK Dely cfmw |
P lEvoq lisosk | (wmt Serv Ohar G
P 12207 [ | &4 S-Pum\ (harge’ -
P _ [ &ale} \FC\ CYVH- /L/-Pcf(ﬂ anﬁl - KAN$ASCO‘§(§(§'R§';|\N30MM‘SS‘ON
B 380—
CONSERVATION DIVISION
WICHITA, KS
G Py e =
0244 61.¢ P.O. Box 86 57124-8613 * (620) 6 0 520) 6 A TOTAL N "3\,5,(7,&;,__

Taylor Printing, Inc. 620-672-3656



